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To:
Division of Corporations
Fax Number : (850)617-6383
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Account Name ¢ REGISTERED AGENTS INC.
Account Number : 120090000081
Phone : (307)200-2803
Fax Number : (855)330-1010

**Enter the email address for this business entity to be used for future
annual report mailings. Enter oniy one email address please.**
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsuant to the provisions of sections 603.0114 or 6050116, Florida Swwtes, the undersigned limited liability company
submiis the folliwing staiement in order to change iis registered office ur registered ageni, or bath, in the Siate of

Florida.
1. Name of the limited liability company: RAW Consumng GrOUp LLC
1 () 8312 OLIVE BROOK DRIVE ) 8312 OLIVE BROOK DRIVE

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

Principal oftice address of limited liabitity company:
(Note: MUST BE STREET ADIDRESS)

WESLEY CHAPEL, FL 33545 WESLEY CHAPEL, FL 33545
12/27/18 L19000001664

3 Date of filingfregistration in Florida 4, Bocument munber

5. (W) UNITED STATES CORFPORATION AGENTS, INC.

Registered Agent and Registered Otfice shown on the records of the Flarida Dept. of State:

5575 S. SEMORAN BLVD

Hepistered Oftice Address (MUST BE FLORIDA STREET ADIKENS)
SUITE 36
ORLANDO 0132822

Registered Agents Inc.

" Eater name of NEW Registered Agent andfor NEW Registered Office address:
7901 4th StN T i
NEW Registered Ofttee Address: o oy
STE 300 o8 1
gn o=
St. Petersburg (33702 T8 oy I
]
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— L -
If the limited Hability company is not organized under the laws of the State of Florida, it is hcrctgcy'g;mﬁtgi?cnl that after
the change or changes are made, the Florida street address of the registered office and the businGEs OfficedI the registered
agem will be identical. Or, in the case of a Florida limited liability company, it is hereby confirfned thal the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as atherwise provided in
the ariicles of organization or the operating agreement of the limited liability company.

’R:L«RL Riley Park

Signaiure of a member or authorized representative of a member

Printed or typed name of signee

! appoiniment as registered agent and agree to act in this capaciy. I further agree to comply with the
provisions of all statules relative 1o the proper and complele performance of my duties, and | am ]gmmhar with and accept
the oblivations of my position as regisiered agent as provided for in Chapter 603, F.S, Or, if this document is being filed
1 merely reflect’a change in the registered office uddress, I hereby conf’u‘m that the limited ligbilitny company has been

nofifjed mapriting of this change.
B‘L e Bill Havre - Assistant Secretary

Signature of Registered Agent

{ hereby accept the

Division of Corporationse P.O. Box 6327e Tallahassee. FL. 32314
FILING FEE: $25.00

INHSIS (2/13)



